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1005 Diabetes and evidence of atherosclerosis are major risk factors for adverse
outcome after elective thoracic aortic surgery
Christian Hagl, MD, Jan D. Galla, MD, PhD, David Spielvogel, MD, Carol Bodian, DrPH,
Steven L. Lansman, MD, PhD, Rafael Squitieri, MD, M. Arisan Ergin, MD, PhD, and
Randall B. Griepp, MD, New York, NY
The current study more accurately estimates the risk of adverse outcome (defined as in-hospital
death or permanent stroke) associated with elective surgery of the ascending aorta and the
aortic arch. On the basis of the results of elective surgery in a consecutive series of patients,
equations to predict the likelihood of adverse outcome were derived from 2 separate
multivariate risk analyses, depending on the site of surgery.
1013 Pyrexia after cardiac surgery: Natural history and association with infection
Eric Lim, MB, ChB, MRCS, Reza Motalleb-Zadeh, MB, BChir, Matthew Wallard, MB, ChB,
Nikhil Misra, MB, ChB, Enoch Akowuah, MRCS, Ishtiaq Ahmed, MRCS, James C. Halstead,
MRCS, Fiona Murphy, RGN, Juliet Foweraker, MRCP, and Steven Tsui, MD, FRCS,
Cambridge, United Kingdom
Pyrexia is common after cardiac surgery; in the majority of patients, it resolves and is
insufficient on its own to indicate infection. Fever and elevated white cell due to the
inflammatory response renders distinctive difficulties in the diagnosis of infection and SIRS
after routine heart surgery.
1018 Is discharge policy a balanced decision between clinical considerations and
hospital ownership policy? The CABG example
Noya Galai, PhD, Avi Israeli, MD, Yana Zitser-Gurevich, MD, MPH, and Elisheva Simchen,
MD, MPH, Beer-sheva and Jerusalem, Israel
Discharge policy beyond the rare occurrence of dramatic patient postoperative complications
was mainly dependent on hospital owner’s cost-effectiveness considerations. However, despite
the weight given to administrative factors in the decision-making process, it did not affect the
outcome of care.
Surgery for Congenital
Heart Disease
(CHD)
1026 Left ventricular remodeling in hearts with tricuspid atresia: Morphologic
observations and possible basis for ventricular dysfunction after surgery
Maria Angelica Binotto, MD, Maria de Lourdes Higuchi, MD, and Vera Demarchi Aiello, MD,
Sa˜o Paulo, Brazil
Ventricular remodeling seen in hearts with tricuspid atresia included eccentric hypertrophy,
decreased myocardial capillary volume fraction, and greater deposition of interstitial fibrous
tissue than in healthy control hearts. Regional differences of fibrosis were evident, with
predominance in the inlet and apex of the left ventricle and also in the subendocardial half of
the ventricular wall.
Table of Contents (continued)
(continued on page 18A)
16A The Journal of Thoracic and Cardiovascular Surgery ● October 2003
ED
ITO
RIA
L
A
CD
CH
D
CSP
G
TS
TX
